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made the basis of conclusions; we had no good means of measuring its degree or 
kind, and nothing was more wanted. One woman would call excruciating what 
another would speak of as trivial. The utero-sacral ligaments could in many 
women be felt by the finger. Descent of the uterus so as to be grasped by the 
utero-sacral ligaments was a rare event. Ever since the paper of Dr. John Wil¬ 
liams, which had pointed out their action, he had attended to this matter clinic¬ 
ally ; but his observations had yielded him nothing of sufficient importance to lay 
before the Society. 

Dr. Herman said it was impossible to avoid reasoning from pain; and he 
thought that errors due to the incorrect statements of a few individual patients 
became neutralized by taking a large number of cases. He did not think that 
the cases in which the utero-sacral ligaments caused congestion of the uterus were 
more than a small minority.— Med. Times and Gazette , July 22, 1882. 

Displacement of the Uterus. 

In the last number of the Archiv fur Gynakologie (Bd. xix. Hf. 2), is a con¬ 
tribution by Dr. Vedkler, of Christiana, on Displacements of the Uterus, in 
which the author brings forth evidence on a large scale, which must contribute 
materially to the formation of an accurate estimate of the part taken by such 
conditions in the production of symptoms. Dr. Ycdeler has examined not only 
women who complained of pelvic troubles, but women who appeared, and stated 
themselves to be, perfectly healthy, and in whom no disease could be found. All * 
women who complained of pelvic trouble, or in whom erosion, perimetritis, or 
tenderness around the uterus was discovered, were classed among the sick. The 
total number examined was 3012; of these 18 suffered from prolapsus, and will 
not be further referred to. Of the remainder, in 15 per cent, the uterus was in 
the so-called normal position, in 12 percent, it was anteverted, in 10 per cent, 
retroverted, in 54 per cent, antellexed, and in 8 per cent, retroilexed. So that 
of 3012 women of the menstrual age, and of all conditions, single, married, etc., 
anteflexion was present in more than half the whole number. Again, 4G6 of the 
number were virgins, 749 nulliparous, 322 were from two to three months preg¬ 
nant, and 1465 mothers. 

Of the 466 virgins, 52 were suffering, and 414 enjoyed good health. The 
percentage of those in whom the uterus was found in the various positions which 
it may assume was much the same in the healthy as in the suffering; but it is 
curious and important to note that the so-called normal position was met with in 
only 7 per cent, of the healthy, while it was found in 6 per cent, of the com¬ 
plaining; anteflexion, however, was found in 71 per cent, of the healthy, and in 
70 per cent, of the ailing. 

In healthy nulliparous women, the normal position was found in 9 per cent, 
only, and anteflexion in 71 per cent.; in nulliparous women who complained of 
pelvic symptoms, the normal position was found in 15 per cent, and anteflexion 
in 56 per cent. only. Here the normal position obtained considerably more fre¬ 
quently, and anteflexion considerably less frequently, in the diseased than in the 
healthy state. Anteflexion of the uterus was found in 68 per cent, of all single 
and nulliparous women—the total number examined being 1215. This is a 
higher estimate than that of some other authors ; the mean estimate of seven ob¬ 
servers (431 cases observed) being 43, while Herman’s estimate is 48 per cent. 
(Ill cases examined). The number examined by Yedeler, however, is so large 
that his results are probably less liable to accidental error. 

In those who were mothers the percentages of the various positions were some¬ 
what altered, the normal position being met with in 22 per cent., and anteflexion 
in 37 per cent, of the healthy, while in the ailing the normal position was found 
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n 23 per cent, and anteflexion in 38 per cent. In early pregnancy anteflexion 
was met with in 80 per cent, of the cases. 

The data supplied by Dr. Vedeler are the largest hitherto collected, and they 
embrace all conditions of adult women. They have a most important bearing 
upon a question which has for a long time excited the attention of general physi¬ 
cians as well as gynaecologists, and cannot fail of having considerable weight in 
future discussions of flexions of the uterus and their place in uterine pathology. 
Besides the magnitude of the figures there are other features appertaining to these 
data which should be kept in view. 

The women examined were not all subject to uterine troubles, but a very large 
number of virgin and nulliparous subjects examined were in the enjoyment of 
good health, and made no complaint of symptoms attributable to the pelvic or¬ 
gans. The total number of single and nulliparous women was 1215, and 920 of 
them had no uterine suffering. This fact gives the work of Dr. Vedeler the 
highest value ; it helps us to discover the most usual position assumed by the 
uterus in a healthy state of the pelvis, and, together with the other data con¬ 
tained in the paper, it places the subject upon a firm and scientific basis. In 
about 75 per cent, of healthy women who have not had children, the uterus is in 
a state of anteversion or anteflexion, while a similar position of the organ is found 
in 70 per cent, of such women who complain of uterine suffering; and the so- 
called normal position is found in 8 per cent, only of such women in health, but 
is found in 13 per cent, when they suffer from uterine disease. Again, the 
highest proportion of cases of the so-called normal position is found in those who 
have had children, as well as the lowest proportion of anteflexion. Both condi¬ 
tions are, however, met with almost exactly the same frequency in disease as in 
health. It is further found in virgins, nullipara;, and mothers, that although 
child-bearing has an influence on the position of the uterus, yet the frequency 
with which any given position of the uterus occurs in health is so nearly the same 
as the frequency with which it is met with in disease, that it is not possible to 
charge so-called displacements with being the cause of any symptoms.— Lancet, 
June 24, 1882. __ 

Primary Cancer of the Body of the Uterus. 

Primary cancer of the body of the uterus is one of those forms of disease which 
occur so rarely in the practice of any individual, that their clinical history can 
only be traced by putting together cases recorded in literature. This has been 
done, as to the affection named, with more or less fulness and accuracy, by several 
writers. The latest, and, as it seems to us, the most critical, and therefore pro¬ 
bably the most correct, has been published by Drs. C. Ruge and J. Veit, in a 
recent number of the Zeitschrift fur Geburtsliulfe und Gynakologie, and it seems 
to us that their conclusions are worth notice. 

Secondary cancer of the body of the uterus, either by direct extension of new 
growth from the cervix, or by isolated nodules of secondary growth, is much com¬ 
moner than such disease as a primary occurrence. Thus Blau, out of 87 autopsies 
on patients dying with cancer of the neck of the womb made at the Berlin 
Charity, found that in 29 cases the growth had directly extended to the body of 
the organ, and that in 9 there were secondary growths in that part. All cases of 
this kind must of course be excluded before the history of primary cancer can be 
correctly written. The earlier writings on the subject fail to command the con¬ 
fidence of Drs. Ruge and Veit, partly because they are not careful enough to 
separate primary from secondary disease. 

The estimates which have been formed of the frequency of cancer of the body 
as compared with that of the cervix vary from 1 in 16 to 1 in 420—a divergence 
the extent of which shows how untrustworthy some of the accounts must be. 



